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WRITE PLAINLY—USING UNFADING Bf.ACK INE—MAEKE A PERMANENT RECORD

T 7 B /
IFI_LEBUCT 16 1950

THE DIVISION OF HEALTH OF MISSOURI | |
STANDARD CERTIFICATE OF DEATH

Smr F;l‘: .;M’o ; 1}2444
PRIMARY REG. DIST. NO. m Regisirar's No, ....../Q....................

'BIRTH MO.__ /. P AL —. 5T REG. DIST. No. jé?

. Enter anly onecausoper | 1. DISEASE OR CONDITION

Hne for (a), (b), and (¢)

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If Lngtivath Meaes before
8. COUNTY etz 2. STATE ,, ' b. counww! .u.m.nn,
b. CITY (If outeide corporate limits, write RURAL asd gfvs | &. LENGTH OF || ¢. CITY (1f cuteide corporate limite, write RUEAL acd ehve rowaalie)

OR . . townghip)| STAY (in this plges) OR . .
TOWN T Iriorihe || TOWN Ww’% 1//8
d. FULL NAME OF 8 sou in bidbial or | L a0 looassion) |  d. STREET rural, s Lo
HOSPITAL OR -7 o P e st - ADDRESS 0t rrat. G lomeion) é
INSTITUTION tl
3. NAME OF . (First b. (Middle} ¢ (Last
DECEASED (P ( (Last) LONE  (Matt) (D) (Yew)
( Type or Print) DEATH L F /95D
5, SEX > €. COLOR OR RACE | 7. #ﬁ&nl&d’gﬁzscgltmm 8. DATE OF BIRTH 9. :.?E [lhrfn l: TR | VAR | P onoER m . .
{Bpecify) : onths | 'Days | Heure
7natle® | wAls az;%gﬁ T |\ Lene 2 s952 ' 17 | =
102, USUAL OCCUPATION (Givwkindof wark | 10b. K4ND OF BUSINESS OR IN- [“11. BIRTHPLACE (Btate or forelgn sountry) “ O . | 12_cITIZEN OF WHAT
dona duriag mont of working life. avea If retired) P DUSTRY ” Y, COUNTRY?
= _ ’ : % .
,!lSa. THER'S NAME . " 13b. MOTHER'S MAIDEN _;muz “ 147 "WAME OF WUSBAND OR WIFE
' WALIE Lulh, Barnes ~
15. WAZJDECEASED EVER [N U,S.ARMED FORCES? | 18, SOCIAL SECURITY | 17, INFORMANT‘ . SIGNATURE OR NAME ADDRESS
(You. 0ot or unknown) | (If yes, cive war or dates of service} NO.
pam— " .
18. CAUSE OF DEATH__ 'g‘{ﬁm“ﬁg%mu%"

*This doct not mean | ANTECEDENT CALSES

M CERT#I /o
DIRECTLY LEADING TO DEATH? ) u&a’J

the mode of dying, fuch
as heart fatlure, asthenia,
ete. It means the dis-
ease, Infurs, or i

Morbid conditions, if any, gising DUE TO ()
rise to the above cause {a) stating . .
the underlying cause iast.

DUE TO (o)

1i. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but not
related to the dizease or condition causing deathe

tion which coused death.

H s

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSYT
TION - el e - “, -
- ‘ YES E] wo [X]

21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g.. i orabons | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, strest, offiee bldy..wt0.)

HOMICIDE ™. . . .
2|d TIME (Month) . (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

S S D . L ond WRILEAT[—] NOT WHILE .

" INJURY WORK AT WORK
B e
2 J hmeby'ceHUZ that I attended the deceased from e, 1D o , 19 , that T last saw the deceased
. alive’on r 18 , and that death occurred at m from the causes an;;l on the date stated abovy.
. )ﬂ )-(3 y vS
'ron y Is\}_ALCREMA- . DATE 24d. Locnfuou’(om. mwn.oreomy) = (Btate)
Boeally} T
w & /952| Canaen ILidL (‘,wn uean
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 540 5. FUNERAL DIRECTOR'S 81GNATURE sforess
Ol 371950 _Busit 0. 726577 | In . w. Miak 77,
——— — —— —— —————
7 (Licensed Embalmer’s Statemnent on Reverse Side)




RECEIVED
07 13 1950
WAYNE CO. HEALTH CENTER

FILE No. /0370 —6 Fd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
. INastir

Student Embalmer No.

Licensed Embalmer No ”l’(‘ié

working under my personal supervision.

SEUJENT oyrvnenucenocsocnsnsssasssasssnsnnss Signed 2 2787
- Student Embaimer . .,

;“Note The above MUST BE SIGNED BY. THE LICENSED EN!BALMER in hu OWN HANDWRITING (Fﬁilure to comply witl
above constitutes grounds for revocation of hcen.se.)

*# this body is not embalmed, fact should be so-stated al:gove.d ’




